The tonsils show inflammation of the epithelium, particularly in the crypts, with patches of necrosis indicating areas of absorption.
An American writer has said that the ulceration is due to plugging up of the follicles. In the follicles of the sections shown there is a good deal of necrosis, and in the depth of the crypt the epithelium is reduced to one-cell thickness. In the crypt are some organisms and streptothricial masses. Owing to the non-cleansing of the crypts it is easy to understand how the organisms grow on the pabulum from the ulcerated surface, and absorption must be considerable. On examination of these crypts it can be understood how it is that more symptoms arise from septic tonsils than from dental apical abscess.
Di8sc88ion.-Dr. DAN McKENZIE (President) said he supposed Members would agree that publication of the word " sepsis " in connection with tonsils was ridiculous, as all tonsils were septic, and to say " septic tonsils " was not making a diagnosis. A tonsil should be judged by its behaviour, not by its simple appearance or by the bacteriological reports upon it. Mr. Peters' sections showed gross lesions, and he (the President) thought that that side of tonsil pathology had been neglected, at least in so far as its connection with rheumatism and general systemic infection was concerned.
Mr. HERBERT TILLEY asked on what authority Mr. Peters stated that-American authors considered that it was merely the plugging of the lacunme with septic material which gave rise to the symptoms. In the Tran8actions of the American Laryngological A88ociation there was an article written by Dr. Wood, of Philadelphia, on the pathology of toxmemia from septic tonsils, and the gist of that article was that it was not merely the plugging of the lacune with septic material, but actual destruction of their lining epithelium which permitted the absorption of toxins, and in these circumstances general or local manifestations of toxiemia might follow.
Dr. DOUGLAS GUTHRIE said he had been informed by a distinguished physiologist that the epithelium lining the tonsil crypts was here and there defective, even in normal subjects, so that the lymphoid tissue lay exposed in the lumen of the crypt.
Mr. T. B. LAYTON asked Dr. Guthrie how his pathologist had managed to get a " normal" tonsil; and further asked what was a " normal " tonsil. He submitted that the only normal tonsil was the inflamed tonsil. This was a paradox; but it was a paradox that had to be faced, since a structure was normal when it was performing its functions, and the function of the tonsil was to react and to resist the invasion of the upper air passages by harmful organisms.
Mr. PETERS, in reply, said that after the ninth year of life all tonsils were septic; tonsils which were the seat of parenchymatous inflammation approached nearest to normal. This patient was shown here about six years ago, after the destruction of a lupus patch on the hard palate by diathermy I . Three months ago the patch recurred in the same place and a new patch was discovered on the epiglottis. The former area was again destroyed by diathermy coagulation, while the latter has been treated by galvano-puncture.
Lupus of
Discus8ion.-Sir STCLAIR THOMSON said that every patient with lupus in the upper air passages was a threatened individual, and if he sanl below the top grade of health, tuberculosis would develop and he would die from it. If, however, such a patient kept fit, he might never have a recurrence, and might live on indefinitely. There had been a small bov in King's College Hospital, whose larynx was so stuffed with lupus that he had to wear a tracheotomy tube from the age of 8 to that of 13, during which time the lupus had completely healed. He (Sir StClair) then took out the tracheotomy tube. He did not see the patient again until after the war, when he returned to hospital because of a development of lupus in the nose. He had fought through the war with distinction, and was then aged 28. This case showed that lupus could be arrested over a period of years and yet recur.
In another case a young woman had had lupus in the nose arrested by means of the galvano-cautery. She was a woman of the working class, and he warned her with regard to the condition. One day she came back with a recurrence. In the meantime she had married, and he (the speaker) told her she ought not to have children. She returned two years later with extensive disease. She had had a child. There was active tuberculosis in her lung, and two or three years later she died. Therefore, a lupus patient might be temporarily cured, but under the strain of life might have recurrence and pulmonary tuberculosis.
In a third case a young woman of the leisured class had been treated by the late Sir Felix Semon for lupus of the palate and larynx. At the age of 18 there was such severe stenosis from the healed lupus that a tracheotomy was required. She was warned as to the condition, and she went to the Alps for several winters, and led an open-air life. She married, and had a child. She was now aged 38, was quite well, played tennis, and went to the Engadine each wiDter for winter sports. She still had to wear a tracheotomy tube. The case proved that extensive lupus of pharynx, mouth and larynx might be arrested and the patient remain in excellent health over an indefinite number of years.
Sir JAMES DOUGLAS-GRANT said that it was sometimes difficult to make a diagnosis between tuberculosis of the larynx and lupus of the larynx. He had seen recovery in some cases, but others became worse. One step towards promoting recovery was the removal of the lupus condition in the nose when such was present. It was important to look critically at the inferior turbinate bodies, even should there be no symptoms, and remove any diseased or even suspected portion of those bones.
Papilloma of the Larynx. Specimen.-DAN MCKENZIE, M.D. The interest in this specimen lies in the fact that it was removed from a boy, 8 years old, by the indirect method.
The risk in using-cocaine in children led to a trial of-stovaine, 5% in water, with a few drops of adrenalin, and a satisfactory anaesthesia was obtained. The successful outcome was, however, chiefly due to the exemplary coolness of the patient.
Di8cu88ion.-Mr. H. J. BANKS-DAVIS asked what was the objection to the use of cocaine in children. There was a greater likelihood of symptoms of poisoning occurring with 5% than with 10%.
Sir STCLAIR THOMSON said that in children the use of cocaine in the nose was dangerous in any strength unless every care was taken to localize it. It was less dangerous in the larynx. In the days when these cases were more numerous he had frequently dealt with laryngeal papilloma in children, aged from 6 to 10 years, who, after their confidence had been gained, had sat still while the growth was removed under cocaine and had not shown any marked toxeemia. He shared the opinion that a 10%, or even 20% solution might be less dangerous than one of only 5%.
Dr. P. WATSON-WILLIAMS said he did not altogether agree with Sir StClair Thomson, his experience being that, though the application of cocaine was open to risks if not made with great caution to prevent any of the drug being swallowed, even strong solutions might be employed, not only for adults, but in younger patients who were certainly under the age of puberty. He felt that the dangers of cocaine were sometimes over-stated; used with precaution it was one of the safest and most efficient local anmesthetics for surface anesthesia of the nose and throat. The dangers of some of the substitutes were greater, although these were put forward oin account of their supposed safety. He himself had never had bad results from the use of cocaine in children.
Mr. PETERS said that the proximity of vascular tissue might be a factor in the relative toxicity of application to the nose and to the larynx in children. The adult membrane most sensitive to cocaine was the membranous urethra. If, under the microscope, a drop of weak cocaine solution was applied to the web of a frog, the vessels contracted; if a crystal, or a strong solution was used the vessels contracted and then dilated.
Mr. POPPER drew attention to percaine, a new local anesthetic which acted on mucous membrane by application. He had used it extensively and successfully. Percaine was claimed to have approximately ten to twelve times as powerful an anfesthetic action as cocaine, although it had only twice the latter's toxicity. But the correspondingly weaker solutions of percaine used-1% and 2%-left one with a greater margin of safety than with 5% and 10% cocaine solutions.
